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Watson’s Theory of Human Caring lends theoretical structure to nursing curricula 
grounded in Caring Science. A key principle within the theory is the caring trusting 
teacher-student relationship. This relationship can be threatened by the need to relay 
instructional feedback to students when performance has fallen below standards. The 
tension resulting from this exchange is uncomfortable to all concerned and can damage 
the relationship and lead to even worse student performance. Nursing literature has not 
reported studies addressing this problem. Communication studies have extensive reports 
of such research. Feedback Intervention Theory (FIT) is based on skilled facework to 
improve student outcomes and protect the caring trusting relationship. This theory had 
not been applied in a nursing educational setting. The purpose of this action research 
study was to explore the use of communication techniques based on FIT as a tool for 
nursing faculty to provide successful instructional feedback while protecting the integrity 
of the caring-trusting relationship between teacher and student. Study participants 
reported positive changes in their professional communication related to instructional 
vii 
 
feedback and changed the way such communication is delivered to students so that the 
culture of caring is supported.  
 
Keywords:  caring, communication, Feedback Intervention Theory, nursing education
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Chapter One  
Introduction 
 My interest in Watson’s Theory of Human Caring began during work toward a 
Master’s in Nursing Education. My thesis was a phenomenological study exploring 
student nurses’ experiences learning the caring process in nursing (Lake, 2005). Much 
had been written about caring in nursing and I wondered how nursing instructors were 
teaching caring within a curriculum. My thesis study was set at an ADN program in a 
community college in East Texas. Nursing students were asked to reflect on what they 
learned about caring in school and how they learned it. Students described coming into 
nursing with little understanding of what a caring relationship between nurses and 
patients should look like. This knowledge developed as they progressed through classes 
and clinical experiences. The study findings described a transformation that occurs within 
students as they see caring modeled by mentors and as they listen to stories told by 
instructors that exemplify caring relationships between nurses and patients. The need for 
continued studies to better understand this transformation was identified. This research 
study renewed my personal commitment to incorporate active teaching techniques into 
my own classes to help facilitate such a caring transformation in nursing students.   
I studied with Dr. Jean Watson in Colorado to learn more about Caring Science. 
In May of 2007 I completed the International Program in Human Caring and Healing. 
Accepted into the inaugural Caritas Coach Education Program through Watson Caring 
Science Institute (WCSI), I completed certification in April 2009. I have continued to 
share research and innovations related to caring science with an international group of 
committed healthcare professionals.  
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 In 2008 I began work as a consultant at a university in Oklahoma to help the 
faculty integrate Human Caring theory into the nursing curriculum. The students and 
faculty responded positively to the Caring Science programs. At a faculty retreat there we 
discussed the difficulty of maintaining a caring trusting relationship with students when 
teachers have to inform students that performances are below expectations. This became 
the impetus for my research study.  
I reviewed literature from communication research seeking an answer to the 
question of how teachers can give instructional feedback without damaging a caring 
trusting teacher-student relationship. The results of this study were published in the 
International Journal for Human Caring (Lake, 2012) and are reported in Chapter Two.  
Permission to use this published article was granted by the International Association for 
Human Caring (see Appendix A). 
 Feedback Intervention Theory (FIT) addresses the problem of how instructional 
feedback communication can be delivered in a way that will result in positive student 
outcomes, including both task improvement and student perception of teacher caring 
(Kerssen-Griep, Hess, & Trees, 2003; Kerssen-Griep, Trees, & Hess, 2008; Kluger & 
DeNisi, 1996; Trees, Kerssen-Griep, & Hess, 2009). The faculty group in Oklahoma was 
receptive to participating in a research study exploring the use of FIT as a tool to help 
teachers communicate instructional feedback within a caring paradigm. The  
FIT to Care© Program was developed to facilitate structured learning of the principles of 
the theory and to allow active participation and reflection by each participant. Details of 
the program are presented in Chapter Three. 
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  Action research (AR) appeared to be an appropriate methodology for a study in 
which a group of committed participants search for an answer to a common problem. 
Research into the methodology supported this belief and the participatory structure and 
potential for professional and personal growth made AR the ideal selection for this study 
(Heron, 1996; Herr & Anderson, 2005; Reason, 1988; Reason & Bradbury, 2001; Reed, 
2007). In the summer of 2012 I studied Collaborative Action Research and Evaluation 
(CARE) with Marcia Hills (Hills & Mullett, 2000; Hills & Mullett, 2005) . Action 
research was found to be an excellent bridge between research and professional and 
organizational growth. I believed it would work well with the faculty group in this study. 
Appreciative Inquiry (AI) is a form of AR that looks at the best a facility has 
accomplished and moves forward to continue to improve rather than concentrating on 
problems and deficiencies (Cooperrider, Whitney, & Stavros, 2008; Whitney & Trosten-
Bloom, 2003). The 4 D Cycle of AI became the foundation for the model developed for 
the study. Permission to use the 4D Cycle graphic was granted from the publisher (see 
Appendix B). 
 An action research study was proposed to explore the use of communication 
techniques based on Feedback Intervention Theory as a tool for nursing faculty to 
provide instructional feedback and yet protect the integrity of the caring-trusting 
relationship between teacher and student. The university site granted permission to 
proceed and site administration provided a letter of support for my research study (see 
Appendix C). IRB approval was gained from both the research university and the site 
(see Appendices D and E). Informed consent was secured from each participant during 
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the first focus group meeting and a Demographic Survey was completed (see Appendix 
F). The complete report of this research study is presented in Chapter Three.   
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Chapter Two 
Communication Theory to Facilitate Teacher Caring in Instructional Feedback 
Pamela K. Lake 
The University of Texas at Tyler 
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Abstract 
Instructional feedback is a primary component of the teacher-student relationship. 
Teachers evaluate performances in multiple situations using a wide range of techniques. 
Evaluation includes feedback related to student performance and identification of areas 
for improvement to meet standards. These interactions can be a source of tension and 
stress for both teacher and student, threatening the caring-trusting relationship. Nursing 
literature has not addressed the use of knowledge from communication research that 
studies the phenomenon of instructional feedback and develops theories of relevance. 
This paper explores communication theory as a tool to facilitate caring in teacher-student 
relationships related to instructional feedback. 
 
Key words: Caring, communication, teacher-student relationship, teacher-caring, 
evaluation, feedback 
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Communication Theory to Facilitate Teacher Caring in Instructional Feedback 
 
Hills and Watson (2011) describe an emancipatory pedagogy for nursing as a foundation 
for nursing curriculum grounded in the context of Caring Science. One of the basic 
concepts underlying such a framework is that of relational inquiry. Learning is a process 
in which teachers and students come together in a caring relationship to co-create 
knowledge. The learning that can result from these relationships is more than a formal 
transfer of knowledge from expert to novice; this is transformational learning that has 
power to change both student and teacher.  Four elements are essential for this type of 
transformational learning to occur; creation of collaborative caring relationships, 
engagement in critical caring dialogue, reflection-in action, and creation of a culture of 
caring (Hills & Watson, 2011). This paper focuses on the creation and maintenance of 
caring relationships. 
 
Three elements involved in the creation of caring relationships are collaboration, 
power/empowerment, and participation (Hills & Watson, 2011). Collaboration brings 
teachers and students together as partners in the learning process. Power dynamics are 
important and complex. Equal power is usually not possible in educational settings, 
particularly in the area of grading. Rather than equal power distribution, teachers can aim 
for transparency, negotiation, and inclusion of peer and self-critique in the assessment 
process. Participation involves both commitment and engagement on the part of both 
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teacher and student. This paper looks at the second element, power/empowerment, as a 
source of conflict in the caring relationship, particularly as it relates to grading. 
 
Evaluation of student performance is acknowledged by Hills and Watson (2011) as an 
intrinsic part of the teaching role. Caring Science values are based strongly on a caring 
relationship which is equitable and respectful. According to Hills and Watson, grading 
can be “the most difficult aspect of teaching/learning within a Caring Science paradigm” 
(p. 274). The integrity of the learning process can be sabotaged by some evaluation 
procedures. Tension created between teacher and student can threaten the caring 
relationship, especially if the student performance is below standard/failing. Evaluation 
strategies to lessen the threat are presented by the authors, but situations will remain in 
which student performance will require instructional interventions by the teacher.  
 
The nature of teaching requires teachers to point out deficiencies in student performance. 
Instructional feedback is a primary component of the teacher-student relationship. 
Teachers evaluate performances in multiple situations using a wide range of techniques. 
Evaluation includes feedback related to student performance and identification of areas 
for improvement to meet standards (Hills & Watson, 2011). These interactions can be a 
source of tension and stress for both teacher and student, threatening the caring-trusting 
relationship. The goal is to motivate the student to improve performance, not to shut 
down communication. 
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The threat to the caring teacher-student relationship created when instructional 
interventions are needed to critique performance below standard can be a problem for 
teachers. Communication research has studied instructional feedback and developed 
theories of relevance. This knowledge could inform nursing education related to the 
problem. Literature from the field of communication related to instructional feedback was 
searched and the results are presented. 
 
Review of the Literature 
 
Using Communications & Mass Media Complete (CMMC) as the search database, 
original search terms included ‘teacher-student communication’ and ‘communicating 
failure to students.’ These searches resulted in 258 and 318 records respectively. Refining 
the search to ‘instructional feedback’ and then to ‘feedback interventions’ provided 12 
interfaces that focused study to the area of interest. 
 
A meta-analysis related to instructional feedback completed by Kluger and DeNisi (1996) 
found that over one-third of attempted feedback interventions (FIs) reported in the 
literature resulted in decreased task performance. Their Feedback Intervention Theory 
(FIT) integrated the research findings suggesting positive interventional feedback 
strategies.  
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Major concepts within the theory include: 
 ‘Feedback interventions’ (FIs) are the “actions taken by an external agent to 
provide information regarding some aspect(s) of one’s task performance” (Kluger 
& DeNisi, 1996, p. 255). 
 ‘Feedback-standard gap’ is the gap between observed performance and desired 
performance (King, Schrodt, & Weisel, 2009).  
 ‘Instructional feedback’ corresponds to the teacher’s communication in order to 
identify the presence of a feedback-standard gap (King et al., 2009). 
 Three levels of linked processes involved in the control of task performance 
include meta-task processes involving the self, task-motivation processes 
involving the focal task, and task-learning processes involving the details of the 
focal task. (Kluger & DeNisi, 1996). 
The central assumption in FIT is that interventions change the focus of attention among 
the three levels of control (meta-task, task-motivation, and task-learning). Kluger and 
DeNisi (1996) identified five elements of FIT: (a) behavior is regulated by comparing 
feedback to goals or standards, (b) goals or standards are ranked by importance, (c) 
attention is limited and only feedback standard gaps that receive active attention result in 
behavior regulation, (d) attention is normally directed only toward mid to high ranked 
goals, and (e) behavior is impacted when FIs result in a change of focus of attention 
among the levels of control (Kluger & DeNisi, 1996).   
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Teacher caring is a predominant theme found in communication studies, as is the teacher-
student relationship. Teven &Monte (2008) examined the teacher-caring construct and its 
correlates. The concepts of respect, trustworthiness, and responsiveness are described as 
elemental, as well as the importance of a positive environment. Communication studies 
have found strong links to teacher caring and student learning. A meta-analytical review 
of 51 studies found that perceived caring was a key dimension in teacher credibility and 
predictor of student success (Finn et al., 2009). Links to teacher perception of caring were 
found to positively affect student responsiveness in a correlation study by Malachowski 
and Martin (2011). Student participation in classroom settings is associated positively 
with teacher confirmation and caring behavior (Goodboy & Myers, 2008).  
 Student sensitivity to feedback was found to be an important factor in how FIs 
were received and acted on by students (King et al., 2009; Smith & King, 2004). The first 
study (Smith & King, 2004) was a post-test only, experimental study (n=91) to explore 
how students’ sensitivity to feedback impacted performance. King et al. (2009) then 
developed a feedback orientation scale using a pilot inventory (n=245) and factor 
analysis. Of particular importance in these two studies was the claim that feedback cues 
drawing attention to meta-task processes retard performance, while those focused on task 
level processes of learning and motivation improve performance (Smith & King, 2004).  
 
Some background knowledge and definitions are needed to understand communication 
theories. The term ‘face’ was introduced in 1967 by Goffman to refer to the desired self-
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image individuals present and defend in interactions with others. ‘Facework’ relates to 
strategies used to present, maintain, or restore these preferred identities (Goffman, 1982). 
Many communication theories related to instructional feedback focus on threats to 
student face and interventions directed toward mitigation of such threats. 
 
Instructional facework provides a means to respect the desired identity of students while 
communicating face-threatening messages, such as failure to perform up to standards. 
Three types of facework described include solidarity, approbation, and tact (Kerssen-
Griep, Hess, & Trees, 2003). Strategies for solidarity facework include the emphasis of 
commonalities and expressions of in-group identity. Approbation can be demonstrated by 
limiting the degree to which the learner’s abilities are challenged. Tact strategies show 
respect for the student’s autonomy. Instructional facework has been shown to influence 
student perceptions of mentorship and of optimal learning environment (Kerssen-Griep, 
Trees, & Hess, 2008) and to predict students’ perceptions of fairness and usefulness of 
the feedback (Trees, Kerssen-Griep, & Hess, 2009). Skilled facework may improve 
learning by “keeping students’ cognitive energies available to comprehend teacher 
messages, rather than diverting those limited energies to activate off-task face repair or 
identity protection processes” (Kluger & DeNisi, 1996, p. 276).  
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Significance 
 
The review of literature from communication studies shows a significant compatibility 
between communication theory and Caring Science. Commonalities include 
acknowledgement of the importance of caring relationships, the imperative to treat others 
with dignity and respect, the value of an environment that encourages caring 
relationships, and the belief that caring enhances learning (Hills & Watson, 2011; 
Kerssen-Griep et al., 2003; Kerssen-Griep et al., 2008; Trees et al., 2009). The 
knowledge found in this research can inform nursing knowledge in the area of caring 
communication and relational caring activities. Instructional feedback carried out with 
intentional facework skills has been shown to positively impact student learning and 
perceptions of teacher caring. Research will need to test the impact of instructional 
facework in a nursing education setting. 
  
Conclusion 
 
Communication theory has been shown to facilitate teacher caring during instructional 
feedback in communication settings. The teacher-student relationship is protected when 
feedback related to performances below standards are presented to students in a way that 
will protect their identity and focus energy on the task of learning and improving.  
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FIT to Care: An Action Research Study Exploring the Use of Communication Theory to 
Strengthen Caring Relationships between Teachers and Students 
Pamela K. Lake 
The University of Texas at Tyler 
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Abstract 
A caring-trusting relationship between teacher and student is foundational in caring 
educational environments. This relationship can be threatened when teachers are required 
to report negative feedback to students who have performed below standards in curricular 
activities. These interventions can be a source of tension and stress for both teacher and 
student, threatening the caring-trusting relationship critical to learning. The goal of 
instructional feedback is to identify discrepancies between the required standard of 
performance and the student’s demonstrated performance, allowing the student to make 
improvements. Feedback Intervention Theory (FIT) is based on research done in the field 
of communication. Instructional feedback based on skilled facework has been shown in 
communication studies to improve students’ perceptions of teacher caring and thereby to 
improve the outcomes of such interventions. The purpose of this action research study 
was to explore the use of communication techniques based on FIT as a tool for nursing 
faculty to provide successful instructional feedback while protecting the integrity of the 
caring-trusting relationship between teacher and student. Study participants reported 
positive changes in their professional communication related to instructional feedback 
and changed the way such communication is delivered to students so that the culture of 
caring is supported.   
 
Keywords:  caring, communication, Feedback Intervention Theory, nursing education  
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FIT to Care: An Action Research Study Exploring the Use of Communication 
Theory to Strengthen Caring Relationships between Teachers and Students 
 A caring-trusting relationship between teacher and student is foundational in 
caring educational environments. This relationship can be threatened when teachers are 
required to report negative feedback to students who have performed below standards in 
curricular activities (Hills & Watson, 2011). These interventions can be a source of 
tension and stress for both teacher and student, threatening the caring-trusting 
relationship critical to learning. The goal of instructional feedback is to identify 
discrepancies between the required standard of performance and the student’s 
demonstrated performance, allowing the student to make improvements (Kluger & 
DeNisi, 1996). Researchers have found that over one third of attempted feedback 
interventions reported in the literature resulted in decreased task performance (Kluger & 
DeNisi, 1996). Research directed toward instructional feedback is called for to improve 
student performance outcomes and to prevent damage to the caring teacher-student 
relationship when negative feedback is required. 
 Lake (2012) found little available research in nursing related to instructional 
feedback. However, communication studies have explored the topic of instructional 
feedback and have developed theories related to the subject, such as Feedback 
Intervention Theory (FIT). FIT has not been tested in a nursing educational setting. The 
purpose of this action research study was to explore the use of communication techniques 
based on FIT as a tool for nursing faculty to provide successful instructional feedback 
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while protecting the integrity of the caring-trusting relationship between teacher and 
student.   
Context 
Community Context 
 This research study took place within a College of Nursing (CON) at a public 
regional university in Oklahoma. The group was comprised of the entire faculty in the 
BSN program, which included eleven faculty members at the beginning of the study, 
including the Chair of the CON. There are three separate campuses, forming a geographic 
triangle ranging from 65 to 90 miles between sites. The researcher began working with 
this group in 2008 as a coach and facilitator to help implement Watson's Caring Science 
theory into the CON curriculum. At the time of the original contact, there were seven 
faculty. Two participants had joined the program later, one in 2010 and another in 2011. 
Two new instructors were hired in 2012 as adjunct clinical faculty, bringing the total 
faculty number to eleven. In action research, the relationship between the researcher and 
the study participants is referred to as positionality and is an important consideration. 
This concept will be further described in the Methodology section of this paper. The 
researcher relationship to this participant group has evolved over time from Outsider to 
Insider/Collaborator, with the researcher joining in both professional and personal 
activities and interactions with the faculty. 
 The current study was envisioned when a group discussion raised the question of 
how teachers can maintain a caring relationship with students when the teacher role 
requires critical evaluation of student performance, especially when the student 
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performance did not meet standard criteria for success. Participants wondered what 
evidence is available to help teachers learn to communicate poor performance evaluations 
to students in a way that would not damage the caring relationship and would lead to 
positive outcomes. At the request of the group, the researcher agreed to investigate 
literature in search of an answer to the question. A review of literature from the field of 
communication identified Feedback Intervention Theory (FIT), which seemed to address 
the group’s concern. At the group’s request, the next phase of that on-going process was 
to explore the use of communication theory to improve teacher caring during student 
instructional feedback. The group agreed to a participatory action project facilitated by 
the researcher.   
Feedback Intervention Theory (FIT) 
 Feedback Intervention Theory (FIT) was developed by Kluger and DeNisi after 
completing a meta-analysis related to instructional feedback (1996). Major concepts 
within the theory include: 
 Feedback interventions (FIs) are the “actions taken by an external agent to 
provide information regarding some aspect(s) of one’s task performance” 
(Kluger & DeNisi, 1996, p. 255). 
 Feedback-standard gap is the gap between observed performance and 
desired performance (King, Schrodt, & Weisel, 2009).  
 Instructional feedback is teacher communication to identify the presence 
of a feedback-standard gap (King et al., 2009). 
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 Task performance is controlled by three separate processes, which include meta-
task processes involving the self, task-motivation processes involving the focal task, and 
task-learning processes involving the details of the focal task (Kluger & DeNisi, 1996). 
The central assumption in FIT is that interventions change the focus of attention among 
the three levels of control. Five elements of FIT have been identified: behavior is 
regulated by comparing feedback to goals or standards; goals or standards are ranked by 
importance; attention is limited and only feedback standard gaps that receive active 
attention result in behavior regulation; attention is normally directed only toward mid to 
high ranked goals; and behavior is impacted when FIs result in a change of focus of 
attention among the levels of control (Kluger & DeNisi, 1996). 
 Understanding Feedback Intervention Theory requires some basic knowledge of 
the concept of facework. The term ‘face’ was introduced by Goffman in 1967 to describe 
the desired self-image individuals present and defend in interactions with others. 
Strategies used by individuals to present, maintain, or restore these preferred identities is 
referred to as ‘facework’ (Goffman, 1982).Threats to student face and interventions 
directed toward mitigation of such threats are the focus of many communication theories 
related to instructional feedback (Lake, 2012). 
 Respecting the desired identity of students while communicating face threatening 
messages, such as failure to perform up to standards, is the basis of instructional 
facework. Kluger and DeNisi believed that skilled facework may improve learning by 
“keeping students’ cognitive energies available to comprehend teacher messages, rather 
than diverting those limited energies to activate off-task face repair or identity protection 
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processes” (1996, p. 276). Building on the work of Kluger and DeNisi, three articles 
published between 2003 and 2009 served as the foundation for the instructional 
intervention used in this study. Kerssen-Griep, Hess, and Trees described three types of 
facework, including solidarity, approbation, and tact (2003). Solidarity facework 
emphasized commonalities between teachers and students and expressions of in-group 
identity. Approbation is expressed by limiting the degree to which the learner's abilities 
are challenged, and tact strategies show respect for the student’s autonomy. In 2008, the 
same group of researchers explored how instructional face work has been shown to 
influence student perceptions of mentorship and of optimal learning environments 
(Kerssen-Griep, Trees, & Hess, 2008). In 2009 the study focus was on student 
perceptions of fairness and usefulness of feedback (Trees, Kerssen-Griep, & Hess, 2009). 
Caring Science 
 The philosophical underpinning for this study is grounded in Jean Watson's 
Theory of Human Caring (Watson, 2008) and in the Caring Curriculum model as 
described by Hills and Watson (2011). The caring-trusting relationship is foundational in 
caring science and is seen as a critical part of the teacher-student relationship. According 
to Hills and Watson, grading can be "the most difficult aspect of teaching/learning within 
a Caring Science paradigm" (2011, p. 274). Significant compatibility has been found 
between Caring Science values and those upon which FIT is founded (Lake, 2012). 
"Commonalities include acknowledgment of the importance of caring relationships, the 
imperative to treat others with dignity and respect, the value of an environment that 
encourages caring relationships and the belief that caring enhances learning" (p. 28). 
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Prior Research 
 Research literature is filled with studies related to the concept of caring in 
healthcare. A simple search using CINAHL and MEDLINE for “caring” produced over 
19,000 studies in the past four years alone. Adding “caring in nursing” reduced the 
number to 899 and “theory of human caring” resulted in 33 articles between 2009 and 
2013. Caring science has become a topic of much interest in nursing and nursing research 
as the profession moves forward in the 21
st
 century. Jean Watson has recognized this 
“awakening to the essence or core of human caring” as professional maturing and 
evolution to a higher consciousness (Clarke, Watson, & Brewer, 2009, p. 339). Magnet 
hospital initiatives have contributed to an increase in caring theory guided practices, as 
has the work being done by the Watson Caring Science Institute and the International 
Caritas Consortium. Research studies using Watson’s theory include studies for 
development of models in Caring Leadership (Williams, McDowell, & Kautz, 2011), 
proposals for nurturing nursing students during clinical rotations (Goldin & Kautz, 2010), 
strategies to address bullying within the nursing profession (Broome & Williams-Evans, 
2011), and many more areas of interest in various nursing settings and with different 
populations. Caring communication studies are not as prevalent in nursing literature. 
Sumner (2012) proposed bi-directional communication as a moral construct of caring in 
nursing. Role-play was used to teach caring communication in a study based on palliative 
care settings (Betcher, 2010). Communication studies exploring instructional 
interventions between teachers and students in nursing programs were limited. A study 
from the UK explored reluctance of clinical mentors to fail underperforming students, 
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finding that providing critical feedback was often avoided or down-played due to mentor 
discomfort (Heaslip & Scammell, 2012). The authors recognized the need for students to 
receive honest instructional feedback, but did not address how mentors could learn to 
provide that need. No other studies in nursing were found related specifically to caring 
communication in teacher-student relationships that require instructional feedback.  
 Communication literature has extensively explored caring communication in 
educational settings. Teven and Monte (2008) explored the evolution of the teacher-
caring construct and traced its importance in instructional communication and 
educational research. Strong links to teacher caring and student learning were reported. 
Perceived caring was found to be a key dimension in teacher credibility and a predictor of 
student success (Finn et al., 2009). Teacher caring behavior was found to be positively 
associated with learning outcomes and student communication in a classroom setting 
(Goodboy & Myers, 2008; Malachowski & Martin, 2011). Student sensitivity to 
Feedback Interventions (FI) was explored and a student orientation scale developed to 
address individual student needs related to feedback (King et al., 2009; Smith & King, 
2004). No studies were identified that used FIT as a theoretical foundation embedded in a 
Caring Science philosophy in nursing.  
Methodology 
 Action Research (AR) differs from quantitative or qualitative research 
methodologies in several important ways. First, the participatory nature of AR requires 
that participants are either in control of the research or participate in the research design 
and methodologies. Second, the purpose of an AR study includes personal and 
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professional growth, as well as organizational and professional empowerment. Power 
relations provide a third difference. Control rests in the hands of participants rather than 
with the researcher, who may be an equal participant or an outside consultant/observer. 
Finally, action is central to the study (Herr & Anderson, 2005). While definitions of AR 
vary relative to specific methodologies, the study is done “by or with participants” and 
“never to or on subjects” (p. 3). Research is collaborative and evidence is required to 
support assertions. The research setting is naturalistic and reflects society that is 
characterized by conflicting values and unequal distribution of resources and power (Herr 
& Anderson, 2005).  
 The participatory nature of action research creates unique sampling guidelines. As 
an outsider in collaboration with insiders, the researcher is invited to work within an 
existing group to provide specific expertise to improve quality/performance in a specific 
area defined by the group (Herr & Anderson, 2005). Recruitment is not a part of this 
process; rather the disclosure of how entry into the group was facilitated.  
 Knowledge generated in AR is most importantly meant to be fed back into the 
local setting. This local knowledge is often shared with an immediate community of 
practitioners, but is not always meant to be generalized (Herr & Anderson, 2005). This 
can be a threat to external validity and the researcher wanting to use findings for public 
knowledge must negotiate with participants in advance. Transferability can be established 
using a case study approach, by new theory generation, or by the development of 
products or instruments based on study findings. Publication of the proposed research as 
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a case study will contribute to transferability and demonstrate the use of AR as a valid 
research methodology for nursing. 
 The concept of positionality is unique in AR and is critical to consider for 
research ethics and for research validity. The researcher’s role in the AR study falls along 
a continuum from one of insider to a position as outsider. Six possibilities include; 
Insider, Insider in collaboration with other Insiders, Insider in collaboration with 
Outsider(s), Reciprocal collaboration (Insider-Outsider teams), Outsider(s) in 
collaboration with Insider(s), and Outsider(s) studies Insider(s) (Herr & Anderson, 2005). 
Stakeholders will need to negotiate what expectations they have for the research. While 
the role is not static, the researcher is obligated to interrogate the multiple positionalities 
manifest during study evolution to be aware of the impact on the study. When a true 
partnership develops, the AR researcher moves toward an insider perspective (Herr & 
Anderson, 2005). Applied research would identify this as a serious threat to study 
validity, while AR accepts it as a key process in participatory research. 
 Action research demands some form of action or intervention, which can be 
described as a spiral or cycle, consisting of the development of a plan of action, action to 
implement the plan, observation of the effects of action, and reflection on results as the 
basis for further action (Herr & Anderson, 2005). This cycle is iterative and often has no 
easily identified beginning or end. The collaborative nature of AR demands the active 
participation of group members in each step of this process.  
 Evolving methodology is inherent in AR, as the iterative cycles spiral in a 
continuous pattern. Appreciative Inquiry (AI) is a form of Action Research based on the 
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assumption that every organization has something that works well, and those strengths 
can be the starting point for creating positive change (Cooperrider, Whitney, & Stavros, 
2008). The four phases of the AI cycle are Discover, Dream, Design, and Destiny. In the 
Discovery phase, the group is asked to identify “what gives life” to the organization and 
to appreciate “the best of what is” (p. 43). In the Dream phase, the question asked is 
“what might be” (p. 44). The Design phase is for construction of the future design, and 
Destiny is the time to reflect on what has been accomplished and where the next step will 
lead (pp. 45-47). The 4 D Cycle was used to guide participants through this research 
project. (Figure 1) 
 
Figure 1. The 4 D Cycle of Appreciative Inquiry   
 (Graphic used with permission from Cooperrider, Whitney, & Stavros, 2008) 
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 Participants must be included in all design and methodology decisions for process 
validity (reflective cycles and relationship with participants) and democratic validity 
(ethics and social justice) (Herr & Anderson, 2005). The research proposal is the 
researchers’ “best guess as to what will happen in the field” (p. 76). Anticipating the 
direction the research might take, the design is based on the ongoing cycles of action 
research.  
 Action research is often done by researchers with an ongoing relationship to the 
group participants. This historical relationship affects the positionality of the researcher 
as well as allowing for prior knowledge related to the reason for the study. Herr and 
Anderson (2005) refer to this as piloting, and encourage it as a means of setting the stage 
for the actual study.  
 AR was an appropriate study design for this study because of the participatory 
nature of the inquiry group and because of the group desire to make changes on both 
professional and personal levels as a result of the process. Participants identified a threat 
to the caring teacher-student relationship when teachers have to communicate poor 
performance to students. They also verbalized a desire to learn communication 
techniques to guide them toward strengthening the culture of caring within the CON at 
their university. 
Research Process, Findings, and Discussion 
Human Subject Protection 
 IRB approval from both the researcher’s university and the site university was 
gained prior to beginning this study. Administration at the university was supportive of 
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this study. Written informed consent was obtained from all participants. Confidentiality 
was negotiated within the group. At their discretion, raw information was not shared with 
all members, and only de-identified data was available to the group. Permission to 
publish research findings was granted by the group prior to beginning the study. 
Demographic Data 
 As an action research (AR) study, the sample is based upon membership in the 
group of participants and is a number that cannot be manipulated by the researcher. In the 
first meeting of the research group, newly hired faculty members were identified and 
given background information to help them understand the evolution of the current study. 
During the study, one of the new faculty members declined to participate in the study, 
leaving ten participants at the start of the project. Demographic data was collected 
through a Faculty Demographic Survey completed by participants at the first focus group 
The inquiry group consisted of ten white/Caucasian, non-Hispanic females between the 
ages of 26 and 65. The mean age was 50.9 years. (See Table 1 for employment-related 
demographic results.) 
Table 1  
Employment-related Demographic Results 
Variable 
 
10 
Rank 
Clinical Faculty/ Lecturer 6 
 Associate Professor 1 
 Professor 1 
 Other 
 
Continued on next page 
 
2 
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Table 1 (Continued)  
 
Employment Status 
 Full-time 9 
 Part-time 1 
 
Education 
 Bachelor’s degree 2 
 Master’s degree 6 
 Doctoral degree 2 
Years Teaching Experience 
 <1 1 
 1-5 4 
6-10 1 
 11-15 2 
 16-20 1 
 >20 1 
Years Teaching at this Institution 
 <1 2 
 1-5 4 
 6-10 2 
 11-15 2 
Research Question 
 Based on the purpose of this study, the research question guiding the study was: 
Does implementation of communication techniques for instructional feedback grounded 
in FIT move a community of faculty research participants toward a goal of strengthening 
the caring-trusting relationship between teachers and students in the caring culture at their 
institution?   
Intervention Description: FIT to Care Program© 
 Just as AR is a spiral of self-reflective cycles made up of overlapping phases of 
planning, acting and observing, and reflecting (Kemmis & McTaggart, 2008), so too was 
the planned intervention for this study.  Following the 4 D cycle of AI (Discover, Dream, 
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Design, and Destiny), the “FIT (Feedback Intervention Theory) to Care” intervention 
developed for this study is illustrated in Figure 2. The spiral of AR corresponds to the 
inquiry groups’ journey to integrate Watson’s Theory of Caring Science, founded on the 
ten Caritas Processes, into the curriculum at the CON (Watson, 2008). Four individual 
cycles were based on the four focus group meetings planned for the study.  
 
Figure 2. FIT to Care Model © 
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 The FIT to Care Program involved three individual modules, each with a reading 
assignment, a theoretical content area in the form of an electronically recorded 
presentation developed by the researcher, assigned exercises, and a reflective journal 
template. These were kept brief and concise to decrease research participant burden and 
allow busy faculty to complete them in a timely manner.  FIT to Care Program modules 
were made available to the participants via Blackboard at the beginning of three 
consecutive months with reflective journals due by the end of each month. Reflective 
journaling was used to describe individual experiences and reactions to the FIT strategy. 
The themes of the three FIT to Care Program modules were: 
1. Sustaining the Desire to Learn: The Dimensions of Instructional Facework 
2. Mentorship and Optimal Learning Environments: Attentive Facework and Wise 
Criticism 
3. Communicating and Earning Respect: Quality and Usefulness of Feedback (Fair 
and Useful) 
A brief synopsis of modules based on the FIT to Care Program designed by the 
researcher was presented at the initial focus group. See Table 2. 
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Table 2 
FIT to Care© Program Guide 
 
FIT to Care  
Module#1 
FIT to Care 
Module#2 
FIT to Care 
Module#3 
Date 
available 
Beginning Month #1 
 
Beginning Month #2 Beginning Month #3 
Theme Sustaining the Desire 
to Learn 
 
Mentorship & 
Learning 
Environments 
Communicating 
Respect 
Research 
Article 
Kerssen-Griep, J., 
Hess, J. A., & Trees, 
A. R. (2003).  
Sustaining the desire 
to learn: Dimensions 
of perceived 
instructional facework 
related to student 
involvement and 
motivation to learn. 
Western Journal of 
Communication, 
67(4), 357-381.  
Kerssen-Griep, J., 
Trees, A. R., & Hess, 
J. A. (2008). 
Attentive facework 
during instructional 
feedback: Key to 
perceiving 
mentorship and an 
optimal learning 
environment. 
Communication 
Education, 57(3), 
312-332. 
Trees, A. R., Kerssen-
Griep, J., & Hess, J. 
A. (2009). Earning 
influence by 
communicating 
respect: Facework's 
contributions to 
effective instructional 
feedback. 
Communication 
Education, 58(3), 397-
416. 
Caritas 
Connection 
 Hills, M., & Watson, 
J. (2011). Creating a 
caring curriculum: An 
emancipatory 
pedagogy for nursing. 
New York, NY: 
Springer Publishing 
Company.  
Chapters 3 and 4 
Hills, M., & Watson, 
J. (2011). Creating a 
caring curriculum: 
An emancipatory 
pedagogy for 
nursing. New York, 
NY: Springer 
Publishing 
Company.  
Chapter 5 
Hills, M., & Watson, J. 
(2011). Creating a 
caring curriculum: An 
emancipatory 
pedagogy for nursing. 
New York, NY: 
Springer Publishing 
Company.  
Chapters 6 and 7 
Presentation 
Format 
Power Point  Power Point Power Point 
Exercise/ 
Practice 
Role play 
 
Role play Role play 
Reflective 
Journal 
Template  Template Template 
Journal due End Month #1 End Month #2 End Month #3 
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Rather than being a linear process, AR becomes a dance in which planning, 
action, observation, and reflection build upon one another and move in and out of the 
spiral in a fluid and responsive motion. The process is emergent and can only proceed 
correctly if participants are given freedom to dance to their own music, and the researcher 
acts as an Outsider observer or an Insider participant to facilitate discovery (Hills & 
Mullett, 2000). The tentative plan for the research study as it was proposed was reviewed 
and approved by participants. The reality as it unfolded over the weeks and months of the 
study demonstrate the emergent nature of AR and the need for the researcher to remain 
flexible and open to the possibilities of allowing the process to evolve. 
Data Collection and Management 
 Data collection was negotiated with the research study participants as required by 
the AR process. Five focus group meetings were recorded using digital recording 
equipment, providing an auditory record that was transcribed by the researcher. Field 
notes were written during the meetings by the researcher and written or recorded 
reflections were created by the researcher throughout the study. FIT to Care program 
content was made available to faculty via Blackboard technology, a web based learning 
system available at the researcher’s institution. Reflective journals were submitted by 
participants via the secure Blackboard website program and were accessible only to the 
researcher. All recorded, written, printed, or transcribed data identifying participants was 
securely maintained and accessible only to the researcher.  
While documentation is the property of the group, negotiation at the beginning of 
the study allowed the researcher to maintain the data to meet IRB requirements. 
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Participants were given access to de-identified data during the data analysis process. Data 
to be submitted for publication was reviewed by the group during the final focus group 
and permission granted. 
Data Analysis 
 Data analysis began immediately at the first focus group meeting and continued as 
data became available from each focus group and from reflective journals. AR demands 
collective analysis of the data to challenge the perspectives of each participant and to lead 
to outcomes reflective of each one (Hills & Mullett, 2005). Participants were included in 
the process at all stages by the reflections recorded in monthly journals and more 
formally during the focus groups as they occurred. Data was collected from audio 
recordings of all focus groups, reflective journals submitted electronically by participants, 
and field notes and reflections recorded by the researcher. Data was transcribed by the 
researcher into a de-identified written text that finally contained 114 pages of single 
spaced data. This data was reviewed and analyzed by the researcher and participants in an 
attempt to reflect on its overall meaning.   
 A primary goal of data analysis is to reduce and interpret the meanings of 
collected data and to confirm the accuracy through dialogue with participants 
(Cooperrider et al., 2008). Sense-making is an umbrella term describing the way 
individuals attempt to find meaning from conversations and experiences in the world. In 
research, this refers to making sense of the themes and patterns discovered in data 
collected from interviews, focus groups, and narratives. The data can be organized in 
tables, graphs, pictures, or any creative strategy that helps the researcher understand what 
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is being said from multiple perspectives and to identify common threads or anomalies. 
The focus is on meaning of the data. 
 Specific steps for data analysis followed the recommendations of Creswell 
(2007). The researcher created and organized files for data in terms of chronological 
order and setting, then read and re-read the transcripts and notes, searching for 
understanding. Notes were made and initial codes formulated, then data was analyzed for 
themes and regularly occurring patterns. ATLAS.ti software provided the means to assign 
codes and organize codes into families, maximizing efficiency and reliability. These 
themes were verified by participants during focus groups. 
 Heron (1996) says “the challenge after positivism is to redefine truth and validity 
in ways that honor the generative, creative role of the human mind in all forms of 
knowing” (p. 13).  In this study, process validity was enhanced by close attention to the 
iterative process of AR and by multiple perspectives, or triangulation, resulting from use 
of more than one method of data collection (focus groups, reflective journals, and field 
notes). Outcome validity or trustworthiness, is a product of researcher integrity and 
credibility and is manifest in successful outcomes seen in action that lead to resolution of 
the problem (Herr & Anderson, 2005).  
Report of Cycles of Research  
 Focus Group #1. 
 Focus Group #1 began with a review of the journey the CON began in 2008 when 
they chose to integrate caring into their curriculum using Watson Caring Science as the 
theoretical foundation. Group members were asked to reflect on what this process has 
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been like for the organization and for them as individual teachers. What gives life to this 
organization today? What is the best of what a caring foundation has meant to the CON 
here? Participants shared memories of their introduction to Watson’s Theory of Human 
Caring and their creation of a conceptual framework model to represent the vision of how 
those values would become the foundation of their curriculum. They proudly recalled 
working to integrate that model into each individual course syllabus and placing framed 
copies throughout the nursing buildings on each of the three campuses. One group 
member said, “I learned a different way of caring.” This culture of caring was reflected in 
teacher-student relationships as well as teacher-teacher, student-teacher, and student-
student relationships. The group acknowledged areas of concern, particularly related to 
formal meetings between teachers and students when issues of student performance have 
reached a level of seriousness that could impact student continuation in the program. 
Overall, they voiced a feeling of being “on the right tract.” When asked for one word that 
summed up the current status of the program, responses included “supported,” “family,” 
“welcoming,” “forgiving,” “trusting,” and “mentoring.” 
 The group was then asked to focus on the future as the Dream phase of the cycle 
began. This is a time to envision the best possibilities that incorporating caring into 
teacher-student communication during instructional feedback might produce. What 
would it look like for faculty to communicate with students using instructional feedback 
grounded in a caring relationship? What is your highest hope for caring communication 
between teachers and students in the future of the CON at this university? Faculty 
envisioned teacher-student interventions that were founded in mutual understanding and 
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led to student growth and improved performance. They voiced a desire to move away 
from a “them vs. us mentality” and toward a partnership with students and a “student 
centered approach” to learning. They wanted to eliminate procedures that left students 
feeling “ganged-up on” by faculty. Caring environment was recognized as an important 
part of the communication process and participants wanted to be sure the student was in a 
non-threatening atmosphere. 
 Participants co-constructed a method for achieving the Dream by accepting a 
tentative plan for an intervention strategy presented by the researcher, grounded in 
communication techniques based on Feedback Intervention Theory (FIT). This facilitated 
the action or Design cycle of the AR process as the first focus meeting came to a close. 
 Reflections. 
 Field notes recorded by the researcher after the meeting identified two areas of 
concern. First, the focus group meetings were set up to meet during the monthly faculty 
meetings because all faculty are already scheduled to be on one campus. This led to 
timing concerns that left the focus group meeting being rushed and fragmented as we had 
to work around other activities scheduled for the beginning of the semester. Power 
relations are important in AR, and it was difficult to move in and out of faculty meetings 
in which members have specific roles and hierarchy structure, then into a group in which 
those boundaries disappear. The second challenge related to the AR process. As a group 
Insider, it was difficult to stay on task without slipping into personal conversations with 
other participants. The participatory nature of this methodology left me feeling conflicted 
between a role as “just a member of the group” and a need to take charge of some of the 
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process to facilitate structure and progress. As I transcribed data from the first group 
meeting, I was struck by how much of my own voice was being transcribed. Some of this 
can be explained by the need for informed consents and explaining the FIT to Care 
program in this first group meeting, but I felt it was a significant observation.  
 Focus Group #2. 
 Focus Group #2 met one month later. The purpose of this meeting was to reflect 
on the findings from the first FIT to Care Program module (Sustaining the Desire to 
Learn) and to begin to analyze data that was transcribed from Focus Group #1. The group 
was to consider any possible changes in the study design or methods needed or desired, 
and plan to continue forward. As stated, action research methods are emergent and must 
be reflective of group participation at all steps of the process.  
 About two weeks after the first focus group, the CON Chair left unexpectedly due 
to unanticipated personal issues that were not made known to the faculty or students. An 
Interim Chair was appointed from the group and everyone was struggling to keep the 
program running while grieving for the loss of their leader, colleague, and friend. This 
unpredictable event had a predictably disruptive effect on the study process.  
 The second focus group began with the process of Discovery. The group shared 
feelings of loss, abandonment, anger, and anxiety. They felt overwhelmed by added 
responsibilities and the chaos created by loss of strong leadership. The students were 
struggling with similar feelings and did not believe the faculty was being honest when 
they said they did not know why the Chair had left. The faculty questioned whether 
administration was being honest with them. A participant wrote in her journal, “I had the 
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thought that we are currently working through the process of hearing bad news and 
having to give bad news to our students. It seems like I have to separate from my own 
personal grief to be able to be more focused and caring with students.” Trying to find the 
best of what was happening was a challenge, but the group was encouraged to recognize 
their own strengths and talents and to pull together as a group. They recognized strong 
group connections and remembered they had worked together to make the program what 
it is today. They became united in a desire to move forward with a renewed sense of 
empowerment. 
 The Dream phase began with the group re-focusing and looking to a new future. 
They committed to continue to support the culture of caring at the CON and to complete 
this AR study exploring communication techniques that will sustain that dream. They felt 
they wanted to work together to begin healing the caring-trusting relationships between 
teachers and students and also between teachers and administration. They envisioned 
relationships that were open and honest and comfortable for both parties.  
 The participants expressed feeling overwhelmed by the amount of reading and 
writing required by the study design. Few had been able to begin the first module 
(readings, slide presentation, Discussion Board, electronic journal) and no journals had 
been submitted at the time of this meeting. A folder was prepared by the researcher for 
each group member with copies of all the readings from the FIT to Care Program, hoping 
it would help reduce the effort required to complete modules. Participants seemed more 
dismayed, fearing it was too much to do on top of heavy workloads and new 
responsibilities. After group discussion, the Design phase resulted in a new plan that 
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eliminated the Blackboard modules completely and left only the monthly readings and 
electronic journal submission. The group expressed interest in an idea to develop Wiki 
pages related to the FIT to Care content, and that was made available on the Blackboard 
site as an experiment. The next focus group was scheduled to meet in two months. 
 Reflections. 
 In my field notes after the second group meeting, I expressed personal 
disappointment that the FIT to Care Program failed to be utilized as designed, and 
lamented my hard work setting up the Blackboard modules. I had to bear in mind the 
process of AR that allows the design to emerge as the study progresses. The proposal of 
the study is only a best guess as to what you expect to happen, which is compared to 
“designing the plane while flying it” (Herr & Anderson, 2005, p. 69). I wondered if the 
study would actually help the group to move through this difficult time by studying 
caring relationships and caring communication. And I wondered if participants would be 
able to engage actively in the study as they had hoped to before the chaos began.  
 Field notes recorded two weeks after Focus Group #2 state “participants aren’t 
participating!” I noted that only 2 journals had been submitted and no one had been onto 
the wiki site I had opened, complete with a video tutorial. “I am not doing enough to 
encourage participation” I wrote, and planned to send out weekly emails reminding 
participants to complete readings and submit journals. I planned to send links to the wiki 
site. I considered finding incentives for participation. Two weeks later I reported a slight 
increased participation in response to my emails, but data submission was still low. In a 
conversation with a colleague, I bemoaned the poor participation and relayed what I had 
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done to encourage more input from the group. She gently reminded me of the Caring 
Science foundation of this study and the caring communication focus, and said, “You 
have become your own negative case.” Her comment was insightful. Not only was I not 
being true to the philosophy and theory, I was not allowing the AR process to unfold as it 
should. I re-focused and planned to make another trip to Oklahoma in one week for an 
unscheduled Focus Group meeting. I resolved to be open to the direction the AR moves 
and to utilize the principles of Caring Science and FIT to communicate caring and 
solidarity during the meeting. 
 Focus Group #3. 
 This extra Focus Group was scheduled as a means of data collection to provide 
participant input that had not been forthcoming in the electronic format of the study 
(electronic journals and a wiki page). Without prelude the group was asked to share what 
they were learning in the study. The discussion was animated and all members 
participated openly. No attempts were made by the researcher to guide the discussion in 
any particular direction. Members shared from the study readings and from personal 
experiences as teachers and as students themselves. Topics covered teacher-student 
relationships, caring communication, traditions in nursing education, generational 
differences, and new teaching challenges with online classes and distance learning via 
interactive tv. This became an exercise in Discovery as participants were given the 
opportunity to speak as experts. All ways of knowing were honored. We had to pause for 
lunch at this point in the meeting. 
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 We returned after lunch and met informally in a busy office with activity that 
often made conversation difficult. Data analysis (part of Discovery) was accomplished by 
reviewing the data available so far. The group stated that they believe they are learning 
through the process. As one participant said, “It’s not taking a picture of a particular time, 
it’s the ongoing process, so that we work through and come around full circle, and if 
there is still a problem, we do this. It is a continuing spiral.”  Participants asked questions 
about how to access the wiki page and we were able to demonstrate on one of the office 
computers. The Design for the next month was to continue with readings, journals, and 
wiki page development. The next focus group was scheduled to meet in one month.  
 Seven journals were submitted during the month. Most of the information from 
journals was shared during the Focus Group by its author. Sometimes the researcher 
introduced a topic without revealing the source and allowed the group to comment on it. 
In this way the participatory AR process was allowed to unfold and the group shared the 
entire experience. Confidentiality was carefully maintained and no identifiable 
information from journals was ever shared with the group by the researcher.  
 Reflections. 
 I reflected in field notes how hard it was not to organize an outline for the group 
meeting. Even in the moments before the meeting began, I had to resist the urge to jot 
down just a few guidelines to “keep us on track.” Once again I felt conflict resulting from 
positionality within the group. As an Insider, I should have a voice; but if I try to exert 
power using my role as researcher or facilitator to control the direction the study takes, I 
jeopardize process validity. I wrote, “Let the process be the process!” It was a difficult 
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balance. In this meeting, surrendering control allowed all participants to speak their truth. 
When I had set myself up as an expert, fewer members were willing to speak freely. 
More data was generated during the first 46 minutes of Focus Group #3 than was 
available from the first two months of the study combined.      
 Focus Group #4. 
 This Focus Group was originally scheduled with the goal of reflecting on journals 
and feedback from FIT to Care Program modules two and three (Mentorship and Optimal 
Learning Environments, and Communicating and Earning Respect) and to continue 
analysis of all data collected. Participants were provided two copies of all the de-
identified data transcribed from three focus group recordings, 17 journals, all field notes, 
Blackboard Discussions and the wiki pages, amounting to over 90 pages in one single 
spaced document. An offer was made by the researcher to post this document on the 
group’s secure Blackboard site for later participant review, but no one felt that necessary. 
The Discovery phase began as data was presented chronologically in summary form by 
the researcher, while the group listened and commented as themes and patterns were 
identified. There was a sense of group pride and accomplishment as they recognized the 
work they have done in this study. Participants reflected on the loss of past leadership and 
feeling conflicted about changes needed as they move forward without her. They were 
united in the Dream of providing caring communication related to instructional feedback 
for students and agreed to continue to work toward that vision.  
 The group recognized personal and group growth that has already resulted in 
changes within the program. They reflected on how these changes have resulted in 
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different communication with students at many levels, including one-on-one interactions 
in classes and in clinical settings, and on a higher level when students need to come into 
their offices for more formal instructional interventions. They described thinking before 
they speak, focusing on the task at hand, making sure the student understands why they 
need the intervention, and listening to the student’s voice and ideas about how to improve 
rather than just ‘handing out advice.” Faculty meetings have been changed and better 
reflect an attitude of caring and student centered agendas. Many examples were given by 
participants of how FIT has been incorporated into student interactions, and the group 
agreed this has helped them feel like they were being more caring in teacher-student 
relationships. They also said this AR process had improved solidarity among the faculty 
group as they learned more about each other and pulled together for a common goal. The 
meeting ended with the next group meeting scheduled in one month. 
Reflections. 
 The meeting was scheduled on the same day as end of semester meetings and 
parties. The group met in the home of one of the participants and just before a holiday 
meal and a gift exchange were planned. The tone was festive and I found it difficult to 
maintain group focus on the study and data analysis. I began with a moment of quiet 
meditation and soft music from a singing bowl, a technique I have used with this group 
before. I then summarized the data set and asked for group input as themes and patterns 
were identified and discussed. Overall, the group expressed pride at their accomplishment 
as they reviewed the events of the past months. Group unity and shared goals for the 
future were apparent. Change had already occurred and strong commitment was 
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expressed to continue to work toward realizing a Destiny that will sustain their Dream. 
The process was working as we used the AR process to learn. The process was the 
intervention! The FIT to Care Program was a means to follow the process through 
Design.  
 Focus Group #5. 
 The final focus group meeting was scheduled to review findings compiled by the 
researcher based on all data collected and all participant feedback. This step is vital to AR 
process validity, and participants’ voices were reflected in the final assessment of study 
findings. After a brief review of the findings that were summarized from Focus Group #4, 
the group agreed with the study findings as they were presented. Participants reflected on 
what the process has meant to them and decided on the next focus for continuation of 
their Caritas Journey. The readings associated with the FIT to Care Program were 
described as too much or too difficult by most participants. One person expressed that 
after the CON Chair left unexpectedly, the group was overwhelmed and “emotionally 
there was just not a lot of energy that could be directed at this project.” One member said 
the readings were necessary to learn about the FIT process, and she especially enjoyed 
the readings from Hills and Watson (2011) that tied it all together for her. Each 
participant agreed that they had learned and changed because of the study. Comments 
include the following: 
 “I think about it now every time I talk to a student, about how I am 
coming across to them.”  
 “I found out a lot about myself.” 
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 “This has opened up new areas for me.” 
 “I really enjoyed the action research approach. I liked seeing different 
perspectives than just my own.” 
 “It has made me more conscious of what I am saying and how I am saying 
it.” 
 “I didn’t have time to read everything, but I learned from the group.” 
 Moving to Destiny, the group was asked how they would sustain the commitment 
to caring communication in teacher-student instructional feedback. They discussed the 
possibility of adding caring to the student evaluation of faculty forms. Another 
suggestion was to add caring to each monthly faculty meeting agenda so they will 
continue to talk about it at least once a month. The final group meeting ended with thanks 
for all participation.  
 Reflections.  
 The data collection and data analysis was completed and all that remained was the 
written report. The study resulted in change, as is the purpose of AR. I believe it also led 
to emancipatory power as the group came together and realized their own strength and 
embraced the challenge of continuing without the leader that began this journey with 
them. I am honored at the group’s commitment to finish the study with me, and awed by 
the personal growth and learning I experienced.  
Final Study Reflections (Findings) 
 Two distinct processes were apparent throughout this study. The first was related 
to the group’s commitment to study FIT principles and test them in teacher-student 
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communication when instruction feedback is needed to identify needs for improvement. 
The second was the action research process and how it moved the group forward toward 
positive change. This section will reflect on findings from each area. 
 First, studying and practicing the principles from FIT to Care had a deep impact 
on participants. Most of the group has been studying Caring Science and were already 
knowledgeable of Caritas Processes related to relationships with students and each other. 
Through this study participants learned to apply the theory to their practice as nurse 
educators. Caring communication techniques grounded in FIT became a tool to maintain 
a caring trusting relationship between teachers and students when difficult feedback 
needed to be conveyed. Theory became praxis. The Discovery phases were filled with 
positive views of how much the group had achieved in their Caritas Journey and a sense 
of pride and unity from that shared vision. Dreams of the future were well grounded in 
the 10 Caritas Processes. This provided a shared moral compass and directed them 
toward a caring culture within and without of the classroom. As we studied face and the 
use of facework to prevent threats to identity, thoughts turned inward to what was needed 
to help us maintain our own sense of equanimity. One individual stated, “I have to know 
what my own face is before I can try to know my students.” Participants considered how 
much pressure we as teachers place on students and how high our expectations are for 
them. One participant said, “It is almost like we are angry at the students for not meeting 
our expectations.” This was seen as a continuation of “traditional” nursing educational 
practices. “We learned it from our teachers and now we pass it on down.” “Nothing is 
ever enough. We have to work harder, stay longer, and do more than any other 
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discipline.” The Caritas Processes teach self-care as the first step in giving care to others. 
Perhaps these principles can help us to begin to break the cycle of pushing ourselves and 
our students toward unrealistic expectations.  
 The group recognized how much they had learned about Caring Science and the 
positive impact it has had on the teacher-student relationships, but they knew there was 
room for change. They were able to identify areas that needed change and these were 
discussed during Design steps. Sometimes the group sensed that students felt “ganged up 
on” by faculty, and that was a problem that left them feeling uncomfortable. Faculty 
wanted to “be genuine” and honest with students, not saying one thing to their faces and 
another behind closed doors in faculty meetings. Mutual understanding was a theme, 
making sure students know why they are not meeting standards and allowing student 
input in plans to remediate. Faculty wanted to create caring environments in which a 
more collegial relationship existed.  
 In a discussion about teaching in interactive television classrooms, a group 
member said, “I just can’t see them on that little screen; and if I can’t see them, I don’t 
know who they are or what it is they need from me.” This idea became the overriding 
theme of Destiny. The theme song from a popular movie, Avatar, is entitled “I See You.” 
To truly ‘see’ another person takes time and effort; time to pause and consider the other 
person; who they are and what they need. I must surrender my own view of myself so 
that I can see through the eyes of the other. Emmanuel Levinas believed that looking into 
the face of another was looking into the infinity of the universe and into the soul of 
50 
 
humanity (Levinas, 1969). If teachers could strive to always “see” the face of each 
student, caring communications would likely become a predictable outcome.       
The secondary findings from this study are founded in the action research process. 
Learning happened and change was realized. Participants learned from one another as we 
shared what was known and what needed to be learned. The structure provided by the 
iterative cycles of AR moved the study forward, in spite of the barriers. In the midst of 
chaos and uncertainty, with little time to commit to the work, as novices to the process, 
still we moved forward. The process was the intervention. Team building and caring 
communication flourished. We never lost sight of what was important.  As summarized 
by one participant, “In the long run, at the end of the day, this is about the culture of 
caring at this university and how this faculty is going to keep that going.”   
Conclusion and Recommendations 
 Action research (AR) is a fluid process that is sculpted into a design unique to a 
particular setting and to the participants of the individual study. The process itself 
becomes an instrument of change that is enacted at the intersection of theory and practice. 
In this study, theory was represented by Feedback Intervention Theory (FIT) and practice 
was embodied in the caring-trusting relationship between teachers and students. This AR 
study did not follow a straight line sequence between a starting point and a finish line. It 
is better envisioned as an impromptu dance moving in irregular repeating spirals across 
an expanse of time.  
 Success in an AR study is measured by growth and change brought about from 
the process. As reported, all participants, including the researcher, recognized both 
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personal and professional growth as a result of the study. The spiral of the Caritas 
Journey continues to move forward for the CON. Findings from this study represent local 
knowledge and may not be transferable to another setting. However the communication 
techniques grounded in FIT show promise in strengthening the caring-trusting 
relationship between teachers and students and in mitigating face threatening messages 
related to instructional feedback. The FIT to Care Program was not fully utilized in this 
study. More studies are needed to test the FIT model in undergraduate nursing programs 
and in other settings in nursing education.   
 The potential for action research to be used as pedagogy is another area for future 
study. The growth resulting from this study was impressive, in spite of the participants 
having very little time to devote to activities above their already crowded schedules. This 
process could be used in a variety of settings to facilitate group learning and professional 
development.  
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Chapter Four 
Summary and Conclusions 
Research studies aimed toward integrating Caring Science into nursing practice 
and nursing education are becoming more prevalent. The challenge in research is always 
to translate theory into practice, because theory without practice is no more than words in 
a book on a shelf. Watson Caring Science Institute and the Caritas Consortium and 
Caritas Coach program are preparing nurses at all levels to integrate Caritas into their 
own areas of practice. This study was an attempt to operationalize the concept of caring 
communication. 
 Action research methodology was used to bring a group of nursing faculty 
together to explore using Feedback Intervention Theory (FIT) to strengthen caring 
communication behaviors during teacher-student interventions to improved student 
performance without damaging the caring trusting relationship. Outcome validity in AR 
is manifest by successful resolution of the problem. The participants unanimously agreed 
that learning and change happened as a result of the study.  
 For me, learning became personal as well as empirical. Letting the process unfold 
naturally was my biggest challenge. As I pushed for the study to follow the plans I had so 
carefully outlined, I became more and more anxious as my plans fell by the wayside. A 
much more reflexive and impromptu design emerged that met the needs of the group and 
led us to the desired outcome. In my discomfort over loss of control, I became a good 
example of how caring communication is not nurtured. I tried to regain balance of power 
(in my favor) by holding tighter to control and reorganizing my plans rather than 
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surrendering to the direction the study took us. I wrote in my journal that if we could use 
caring in the midst of all the chaos happening in the CON at the time of our study, we 
would really accomplish something, and we did. Group process was the key. Journaling 
did not work as well as group discussions. Team building was facilitated as the group 
searched for shared meaning and found common ground. The process became the 
intervention. As we moved through the spiral of AR we began to respond to each other in 
a more fluid way. Resilience was a theme that could describe the response to outside 
influences. The group learned to bounce back; to recover quickly and move forward as a 
team. Caritas Process #1 includes the self-practice of equanimity, which can be defined 
as a state of psychological stability.  This seemed an important outcome for all 
participants. 
 A replication study in a different nursing school setting to see if FIT to Care can 
be better utilized without the unexpected changes that affected the current study is 
planned. Using the FIT model in different setting, such as prison nursing, mental health 
settings, and addiction treatment is also under consideration. These are potentially 
difficult areas for nurses to maintain caring trusting relationships with patients, especially 
when the treatment often involves conflict between patient desires and treatment 
requirements. FIT to Care is a promising program that can be used by nurses to 
implement caring communication behaviors into teaching and practice. 
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The University of Texas at Tyler 
Institutional Review Board 
 
August 15, 2012 
 
Dear Ms. Lake: 
Your request to conduct the study entitled: Caring Communication Behaviors of Nursing Faculty: An 
Action Research Study is approved as an expedited study, IRB #Sum2012-111 by The University of Texas 
at Tyler Institutional Review Board. This approval includes use of the written informed consent for each 
participant that is attached to this approval letter. In addition, ensure that any research assistants or co-
investigators have completed human protection training, and have forwarded their certificates to the IRB 
office (G. Duke).  
Please review the UT Tyler IRB Principal Investigator Responsibilities, and acknowledge your 
understanding of these responsibilities and the following through return of this email to the IRB 
Chair within one week after receipt of this approval letter:  
 This approval is for one year, as of the date of the approval letter 
 Request for Continuing Review must be completed for projects extending past one year 
 Prompt reporting to the UT Tyler IRB of any proposed changes to this research activity 
 Any adverse event or unanticipated event MUST be reported promptly to academic 
administration (chair/dean), and to the IRB.  
 Suspension or termination of approval may be done if there is evidence of any serious or 
continuing noncompliance with Federal Regulations or any aberrations in original proposal. 
 Any change in proposal procedures must be promptly reported to the IRB prior to implementing 
any changes except when necessary to eliminate apparent immediate hazards to the subject.  
 
Best of luck in your research, and do not hesitate to contact me if you need any further assistance. 
 
Sincerely, 
 
 
 
Gloria Duke, PhD, RN 
Chair, UT Tyler IRB 
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Appendix F 
Demographic Survey 
Faculty Demographic Survey 
1.   What is the title of your position? 
__ Clinical Faculty/ Lecturer 
__ Assistant Professor  
__ Associate Professor 
__ Professor 
__ Other 
 
2. Are you a full-time or part-time faculty member? 
 __ Full-time 
 __ Part-time 
 
3. What is the highest level of education you have earned? 
__ Bachelor's degree 
__ Master's degree 
 __ Doctoral degree 
 __ Other: 
 
4. How long have you been teaching, including all faculty positions you have held? 
__ Less than 1 year 
__ 1-5 years 
__ 6-10 years 
__ 11-15 years 
__ 16-20 years 
__ Over 20 years 
 
5. How long have you been teaching at this institution? 
 __ Less than 1 year 
 __ 1-5 years 
 __ 6-10 years 
 __ Over 10 years 
 
6. What is your age? _____ 
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7. What is your gender? 
 __ Male 
 __ Female 
 
8. What is your race? 
__ African-American 
__ Asian 
__ White/Caucasian 
__Other 
 
9. Are you Hispanic? 
__ Yes 
__ No  
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